{Read: January 15th, 1897.)
The way, to be presently more particularly referred to, in which the question of age-incidence comes to be of interest in connection with cycles of disease-prevalence may, perhaps, best be indicated by briefly referring at the outset to certain explanations which have been given of the causation of epidemic waves.
It is not, of course, proposed to deal with these explanations in a comprehensive manner, or indeed to dwell at all upon any explanation which has no apparent connection with the question of age-incidence. Again, inasmuch as the inquiry concerning age-incidence, the results of which it is proposed to give, has only extended to four diseases, viz., small-pox, scarlet fever, measles, and whooping-cough, and has been instituted with a view to ascertaining whether annual variations in age-incidence accompany the annual variations in the mortality from those diseases in London, it will be well to confine consideration to points which can be illustrated under these limitations.
Two or three references to well-known authorities will serve to show the nature of the questions to be alluded to.
Dr. Arthur Ransome, in a paper 15 and upwards. In the case of measles, the age period 0 to 2 includes, it must be noted, the ages specially attacked; and the deaths at ages 0 to 1 and 1 to 2 appear to maintain fairly constant proportions to the total deaths at the period 0 to 2; but it will be seen that the chart showing the proportion of deaths at the ages 2 and upwards to deaths at 0 to 2, shows some indication of an inverse relationship to the variations in the deaths at all ages.
It will be observed, on the whole, that indications of the kind discernible in the case of small-pox and scarlet fever are but little marked in the case of measles. The figures of whooping-cough mortality have been investigated with a like negative result. It is to be noted, however, with regard to the material to hand in the case of measles and whoopingcough, that a division into age periods, 0 to 1, 1 to 2, etc., is not the one which would be naturally chosen in dealing with these diseases, were it possible to make a selection of age periods to be compared. Dr. Whitelegge has shown that the biennial rhythm of measles is only obscurely indicated, in the case of Nottingham between 1870 and 1890, when the yearly figures are consulted, but that it is apparent enough when quarterly rates are dealt with. In a similar manner it would perhaps be anticipated that any variations in age-incidence which might be observable, in the case of measles and whooping-cough, were it possible to deal with age periods 0 to 3 months, 3 to 6 months, etc., would be obscured when yearly periods come to be considered. In other words, the alterations from an inverse to a direct relationship between variations in age-incidence at particular age periods, and variations in mortality at all ages, which in the case of * See the lower portion of the diagram annexed to this paper. 
